
DMV Lane Technician Observation Report 

DMV Technician: "D A v c. ..f,_ c:.. M I W'o Position:d..)r 2 
Station: ·vov~ LA.t-Jes Date: y. j ,29j IL Time: ..2 : Y l 
Vehicle Mal{e: t!A ..0 I 4-A-£.. Model Sis Year ICfY'¥ 
GVWR: Fuel Type: ~ Registrati.Q.n Number: .2'-l G-L.3 
Auditor: Covert .(_Over!}( circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(~)? v 
d) Was Emissions testing performed using Clip? v 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? V""' 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 (!)3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 'v"""' 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? V"' 
a) Was Two-Speed Idle testing performed? V"' 

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? \.-""" 

Comment: 
pjlL L 1{. J.lr .s riLL O,J . 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: /1.-'IA.k L),t,U.J A} ( J Position:(!)>r 2 
Station: Dnvt:A- LA#t-~ Date: f"' /&..'!/;'- Time: 
Vehicle Make: D o t>t..E.. Model ,-z ~ ,'-"... Year ;1. OOC-

GVWR: Fuel Type: G Registration Number: 
Auditor: lJoss u-r- Covert I <.<Jvert )(circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? .,..... 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ...,-
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? --3. Was Catalytic Converter inspection required? ............. 

a) Was Catalytic Converter inspection performed? v-
4. Was Fuel Tank pressure testing required? v--
a) Was Fuel Tank pressure testing performed? v-

5. Was Fuel Cap pressure testing required? v--
a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-check from a prior failure? ........... 

a) Which re-check test is being performed? 1 2 3 (circle one) ~ 

b) If this is re-check #3, was repair paperwork verified for waiver? v 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v 

a) Was Two-Speed Idle testing performed? ~ 

Sussex County Only 
8. Was Curb Idle testing required? v--

a) Was Curb Idle testing performed? V" 

Comment: 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: Boll J.lorr~ I Position{i}>r 2 
Station: Q, , Date: ? / ~9/ 12-- Time: /-</~ 
Vehicle Make: (~J.J ttll 5 UlA- Model 3oo Year ;;_ 00? 

GVWR: Fuel Type: 6 Registration Number: -5;C:0 D ~ 
Auditor: ·1A::> ~sz..r-r Covert .(()ver~ (circle one)_ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? /' 
2. Was Emissions testing required? v-
a) Was Emissions testing perfmmed using OBD? v-
bj_ Was Emissions testing performed using Analyzer Probe? .,.,...-
c) Was Emissions testing performed using Paddle(s)? v-
d) Was Emissions testing performed using Clip? yo""""" 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v-

4. Was Fuel Tank pressure testing required? v-
a) Was Fuel Tank pressure testing performed? ......-

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Ca]:J R_ressure testing p_erfmmed? v-

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? 1 2 3 (circle one) !./""" 

b) If this is re-check #3, was repair paperwork verified for waiver? ......-

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ---a) Was Two-Speed Idle testing performed? ~ 

Sussex County Only 
8. Was Curb Idle testing required? v-
a) Was Curb Idle testing performed? ......-

Comment: 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: /i~::; J<(_J /,U(l "2-. I Position: 1 o!(2 } 
Station: Doti~A /.-A. .NC5 Date: R/(;)9/tz Time: ; : ~o 

Vehicle Make: "Dol>~L Model ( Joll . Year t~q> 
GVWR: Fuel Type: c; Registration Number:z92-Z-2-~ 
Auditor: bo.ssz.rr Covert ( Overl\ (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? ........... 

a) Was Emissions testing performed using OBD? ....--
b) Was Emissions testing performed using Analyzer Probe? --c) Was Emissions testing performed using Paddle{s)? ~ 

d) Was Emissions testing_!)_erformed using Clip? .....-
3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? V""" 
a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? I 2 3 (circle one) V" 

b) If this is re-check #3, was repair paperwork verified for waiver? &..--""' 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? ~ 

Sussex County Only 
8. Was Curb Idle testing required? v-
a) Was Curb Idle testing performed? .............. 

Comment: 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: ~All~ WtLI~tNS PositionW or 2 
Station: '"DovV<- LAI'I!;..-5 Date: ~ /r99/IZ- Time: I : IS""" 
Vehicle Make: J)E::7Dt-.2 Model t ,Jr Year tqq5 
GVWR: Fuel Type: Gt ReJdsjration Number: 2}/'1. 1-2..t, 

Auditor: l>o.ss&-rr ( Covelj) Overt (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v-
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? ..,--
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? v-

3. Was Catalytic Converter inspection required? v-
a) Was Catalytic Converter inspection performed? v-

4. Was Fuel Tanl{ pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v-

5. Was Fuel Cap pressure testing required? v-
a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-checl{ from a prior failure? v-
a) Which re-check test is being performed? 1 2 3 (circle one) v 
b) If this is re-check #3, was repair paperwork verified for waiver? v-

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v-
a) Was Two-Speed Idle testing performed? v-

Sussex County Only 
8. Was Curb Idle testing required? v-
a) Was Curb Idle testing performed? v-

Comment: 

Original 08/06/2009 


